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Introduction: Cyberbullying has become a burden in the current digital world and has an impact 
on health status, including physical and mental health. People try to mitigate these mental health 
issues through various coping strategies, including engaging in risky health behavior. Such risky 
health behaviors may have implications for future health status.  Thus, this study aims to examine 
the prevalence of cyberbullying victimization and elucidate the consequences of cyberbullying 
victimization on psychological well-being and risky health behavior. 
Methods: A cross-sectional design was employed in this study, with 700 undergraduate students as 
research participants. The students were randomly selected using proportional stratified and random 
sampling in a selected university in Samarinda, Indonesia, between January and March 2024. 
Participants were first-year, second-year, third-year, and fourth-year students. Self-administered 
data collection using a standard questionnaire for each variable. This study used the Structural 
Equation Model to analysed the associations between variables. 
Results: Cyberbullying victimization affects psychological well-being, which, in turn, influences 
risky health behaviors. While no direct link was found between cyberbullying and risky health 
behaviors, psychological well-being fully mediates this relationship. This suggests that the negative 
impact of cyberbullying on health behaviors occurs through its detrimental effects on psychological 
well-being, leading to risky health behaviors as coping strategies. 
Conclusion: The study reveals significant links between cyberbullying victimization, coping 
capacity, psychological well-being, and risky health behavior. These findings highlight the 
importance of effective coping strategies. Future research should focus on enhancing problem-
focused coping techniques, which could serve as positive strategies to reduce the negative impact 
of cyberbullying on psychological health and risky health behaviors. 
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INTRODUCTION  
The global impact of information and communication technology (ICT) has been considerably influenced by 

its advanced growth over the past decade, especially in Indonesia. Individuals are more familiar with technology 
devices such as smartphones, computers, and others. The increasing use of modern information and communication 
technology has resulted in a notable rise in the number of individuals utilizing the internet, mainly social media. 
Indonesia has the highest number of internet users among Southeast Asian nations (1). The increased internet 
utilization has the potential for individuals to engage in either positive or negative interactions throughout cyberspace, 
including experiences of cyberbullying (2). 

As Indonesia lacks a comprehensive nationwide survey on cyberbullying despite a notable rise in its 
prevalence, accurately gauging the extent of this phenomenon poses a significant challenge (1). One major factor 
contributing to this challenge is the tendency of individuals experiencing cyberbullying to remain silent, often due to 
feelings of embarrassment, thereby refraining from reporting themselves as victims (3). Previous research has 
extensively examined the phenomenon of cyberbullying in middle and high school contexts. However, more studies 
are needed to investigate this phenomenon among university students (4,5). 

The phenomenon of cyberbullying among college students is connected to the transmission of cyberbullying 
behavior from childhood and adolescence to adulthood. If cyberbullying occurs among university students, it is likely 
that cyberbullying will also happen in adulthood, namely that on the job (6). University students are more vulnerable 
to engaging in cyberbullying compared to other age groups due to their extensive use of the internet without parental 
supervision. Primarily, university students reside in boarding houses, where they are often separated from their 
parents. University students predominantly reside in boarding houses, usually living away from their parents. This 
separation can render them more vulnerable to cyberbullying victimization than high school students (7). Previous 
studies revealed the prevalence of cyberbullying among undergraduate students, exhibiting a range of 10% to 60% 
across various nations. 

Previous studies also highlighted that experiencing victimization was associated with many adverse health 
and behavioral consequences. Victims may experience mental health issues, including feelings of loneliness, anxiety, 
stress, and even thoughts of suicide (8). Some people who experience cyberbullying may engage in risky health 
behaviors, such as consuming high-fat foods, consuming carbonated beverages, smoking, excessively gaming, or 
engaging in other activities that might effectively alleviate stress (8–14). Nevertheless, the adverse consequences of 
being a victim of cyberbullying depend on an individual's coping capacity, including factors such as self-esteem, self-
control, and self-efficacy, which enable them to manage the stressors associated with cyberbullying effectively (15). 

However, previous studies have analyzed the effects of being a victim of cyberbullying separately, without 
considering their combined consequences. For instance, the impact of being a victim of cyberbullying on one's 
emotional well-being (8),  mental health, and risky health behavior (8–14). The previous study did not consider the 
coping capacity on the pathway association between cyberbullying consequences (8–14). This study uniquely 
examines the mediating role of psychological well-being in the relationship between cyberbullying victimization and 
engagement in risky health behaviors. Thus, the objective of this study is to investigate the prevalence of 
cyberbullying among university student and the pathway association of the impact of being a victim of cyberbullying 
on psychological well-being and engagement in risky health behaviors among undergraduate students. 

 

METHOD  
Research design and settings 

This research employed a cross-sectional design, whereas undergraduate students from Universitas 
Muhammadiyah Kalimantan Timur in Samarinda, Indonesia, were recruited. The university is one of the biggest 
universities in Samarinda, with more than 8,000 students, which reported some cyberbullying victimization there. 
The process of gathering data was conducted between January and March 2024, utilizing a self-administered 
questionnaire. To minimize the risk of bias caused by potential misunderstandings during the completion of the self-
administered questionnaire, the researchers provided clear guidance and explained each section of the research 
instrument. Additionally, the questions were structured in a logical sequence aligned with the progression of events 
to reduce errors. 
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Population and sample 
The study's inclusion criteria include undergraduate students registered at the selected university who are 

willing to complete the questionnaire. These students include first-year, second-year, third-year, and fourth-year 
students. The study excludes students who were absent during the study. According to the data registration of 
academic affairs, the entire student population on November 4th, 2023, amounted to 7,951 individuals, distributed 
among 18 undergraduate programs. The A-Priori sample size for structural equation models, as proposed by Soper, 
2020 (16) was utilized to determine the total of 700 samples. This study used proportionately stratified according to 
the number of each study program student sizes and simple random sampling techniques according to student size at 
each level of study to select participants. 

 

Measurement 
Cyberbullying victimization  

The study assessed cyberbullying victimization among undergraduate students using the Cyberbullying 
Victimization Measures (CVM) developed by Virginia L. Byrne (17). The questionnaire has eight questions related 
to individuals' experiences with cyberbullying, with a 5-point Likert-type scale ranging from "Never" to "Always.". 
The outcome of being a victim of cyberbullying was a calculated mean score. CVM is specifically designed to 
measure experiences of cyberbullying, such as online harassment, threats, or exclusion. It is flexible, works for 
different age groups, and provides clear insights into victimization behaviors (17). 
 
Coping capacity  

The examination of coping capacity included a comprehensive set of 12 questions that addressed various 
dimensions: emotional coping, behavioral coping, categorical thinking, superstitious thinking, and negative thinking. 
The assessment of coping capacity was conducted using a five-point scale, which included the following categories: 
very inconsistent, quite inconsistent, consistent, relatively consistent, and strongly consistent (18). The coping 
capacity measured outcome was a mean score. 

 

Psychological wellbeing  
The measurement of psychological well-being was conducted using the Patient Health Questionnaire (PHQ-

9)-General Anxiety Disorder (GAD-7) (19,20), employing a four-point scale ranging from "not at all" to "every day." 
The psychological well-being assessment contains a set of 16 questions that relate to the frequency of participants' 
experiences with their daily psychological situations, including emotions such as sadness, depression, hopelessness, 
and so on. A mean score is computed to reflect the level of psychological well-being. PHQ-9 is a widely recognized 
tool for assessing depression. It is simple, quick to complete, and aligns with clinical standards for diagnosing 
depression (19). 

 

Risky health behavior  
The risky health behaviors refer to smoking, alcohol use, appetite, sleep problems, sedentary behavior, and 

skipping breakfast. These factors related to their activity are measured using a Likert scale, including response options 
such as never, sometimes, often, and always. Binge eating, as a risky health behavior, can be categorized into four 
separate groups: mild disorder (1–3 binge-eating events per week), moderate disorder (4–7 binge-eating activities per 
week), severe disorder (8–13 binge-eating activities per week), and extreme disorder (14 or more binge-eating 
activities per week) (21). The result of participating in risky health behaviors was a calculated mean score. 

 

Data analysis      
Descriptive analysis was employed to provide a comprehensive depiction of the variable, covering the 

characteristics of the participants as well as the specific variables related to the research question. This research 
employed the Structural Equation Model (SEM) to examine and evaluate the linear causal (22,23) and relationship 
pathway (24) between cyberbullying victimization, psychological well-being, coping capacity, and risky health 
behavior. The SEM examines the association between the observable and latent variables (25). Cyberbullying 
experiences, as a latent variable, have eight observed variables denoted C1, C2, C3, C4, C5, C6, C7, C8, C9). As a 
latent variable, Coping capacity has 12 observed variables denoted E1, E2, E3, E4, E5, E6, E7, E8, E9, E10, E11, 
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E12.  As a latent variable, psychological well-being has 16 observed variables denoted F1, F2, F3, F4, F5, F6, F7, 
F8, F9, F10, F11, F12, F13, F14, F15, F1. The definition of indicated observable variables may be found in the 
appendix of this article. Risky health behavior, as a latent variable, consists of binge eating (G1), smoking (G2), 
alcohol use (G3), appetite (G4), skipped breakfast (G5), sedentary behavior (G6), and sleep problems (G7).  

The Structural Equation Modeling (SEM) analysis revealed a 95% significance level in understanding the 
associations between each latent variable. The p-value can be employed to reveal the association between variables. 
A significant association between variables is indicated when the p-value is less than 0.05 (26). The analysis also 
considered factor loadings, which are essential in SEM as they reflect the importance of each variable in defining the 
underlying constructs being investigated (27). Higher factor loadings indicate a stronger relationship between the 
observed variables and the latent constructs, while lower loadings suggest a weaker connection (28).  

The rho_a values were used to assess the internal consistency and reliability (rho_A > 0.7). Construct 
reliability is also assessed using the value of composite reliability. If the composite reliability exceeds 0.70, the 
indicator is considered consistent in measuring the latent variable (29). The research framework confirmed the 
model's adequacy by analyzing fit indices, including the X2 value, NFI, SRMR, and degrees of freedom (df) (30). The 
data was analyzed using SMART-PLS.  

 

Ethical Clearance 
The researchers obtained ethical permission from the Institutional Research Board of the Institute for 

Population and Social Research, Mahidol University, with reference number 2023/12-242. The researcher asked the 
students about their willingness to engage in the study. Subsequently, the researcher ensured that the participants read 
the participant information sheet and completed the information concern sheet. 
 
RESULTS  

Table 1 provides an overview of the student's characteristics, including age, sex, student year, study program, 
original home, ostracized experience, living at the boarding house, and household structure. According to the findings 
of the univariate analysis, the age range of the participants ranged from 18 to 23 years. Students aged 18-19 had the 
highest number of respondents, including 372, accounting for 53.15%. Most participants, specifically 407 (58.14%), 
were female. The participants of this study included students in their first, second, third, and fourth years of study. 
Most participants were first-year students, with 211 individuals (30.14%) in total. The selected university has 18 
study programs, with most students, approximately 20.86% (146 students), studying management studies. 

During the research, students were asked about their place of origin, with the majority originating from rural 
regions (60%) and the majority residing in boarding houses during the academic period (54.43%). The students were 
also questioned about their experiences and perceptions of being ostracized. Most students (76%) reported having no 
feeling of ostracization. Most students (85.57%) reported belonging to the nuclear family when asked about 
household structure. 
 

Table 1. Demographic characteristics of respondents 

Variable n (700) % 
Age 
  18-19 

  20-21 

  22-23 

 

372 

296 

34 

 

53.15 

42.29 

4.57 

Sex 
  Female 

  Male 

 

407 

293 

 

58.14 

41.86 

Student year 
  First-year 
  Second year 
  Third year 
  Fourth-year 

 

211 

192 

153 

144 

 

30.14 

27.43 

21.86 

20.57 

Study program 
  Nursing 

 

55 

 

7.86 
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Variable n (700) % 
  Public health 

  Environmental health 

  Pharmacy 

  Psychology 

  Law 

  Management 
  Accountancy 

  International relation 

  Informatics   
  Civil engineering 

  Mechanical engineering 

  Geology engineering 

  Sport education 

  English education 

  Digital business 

  Agrotechnology 

  Agribusiness 

72 

19 

53 

78 

57 

146 

10 

28 

71 

29 

25 

9 

15 

17 

3 

8 

13 

19.29 

2.71 

7.57 

10.00 

8.14 

20.86 

1.43 

4.00 

10.14 

4.14 

3.57 

1.29 

2.14 

2.43 

0.43 

1.14 

1.86 

Original home 
  Rural 
  Urban 

 

420 

280 

 

60.00 

40.00 

Ostracized experienced 
  Yes 

  No 

  I am not sure 

 

32 

532 

136 

 

4.57 

76.00 

19.43 

Living at boarding house 
  Yes 

  No, living with relatives 

  No, living with parent 

 

381 

52 

267 

 

54.43 

7.43 

38.14 

Household structure 
  One-person 

  Single parent 
  Composite 

  Extended 

  Nuclear 

 

6 

79 

2 

14 

599 

 

0.86 

11.29 

0.29 

2.00 

85.57 

 

 

Table 1 provides a comprehensive breakdown of the different types of cyberbullying reported by participants. 
The analysis categorizes cyberbullying into eight distinct forms: receiving hurtful comments, hurtful images, hurtful 
videos, hurtful web pages, spreading rumours, online threats via messages, online threats via platforms, and 
impersonation of the victim online. The most frequently reported experience was occasionally receiving hurtful 
comments, affecting around 30.57% of participants, while the least common experience was encountering hurtful 
web pages, with around 89.14% of participants indicating they had never experienced this form of cyberbullying. 
Figure 1 presents the frequency of cyberbullying experiences reported by participants. The data show that 52.4% of 
participants experienced hurtful comments, representing a significant proportion. On the other hand, most participants 
(89.1%) reported never encountering harmful web pages. 
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Figure 1. The percentage of students who experienced cyberbullying 

 

Table 2 displays the internal consistency and reliability of each latent variable. All latent variables have a 
Rho_A value over 0.7, indicating that the internal consistency and reliability of the latent variables are significant. 
All latent variables have a construct validity value above 0.70, indicating that the indicators consistently measure the 
latent variables. 
 

Table 2. Internal consistency validity and reliability  
  Rho_A Composite reliability 

Coping Capacity 0.860 0.910 

Cyberbullying victimization 0.867 0.884 

Risky Health Behavior 0.782 0.710 

Psychological Wellbeing 0.933 0.939 

 

Figure 2 shows the association between the latent variable and the observed variable. The latent variable 
encompassing the cyberbullying experience has eight observable factors, namely C1, C2, C3, C4, C5, C6, C7, and 
C8. The latent variable of coping capacity consists of 12 observable variables, namely E1, E2, E3, E4, E5, E6, E7, 
E8, E9, E10, E11, and E12. The latent variable of psychological well-being consists of 16 observable variables, 
namely F1, F2, F3, F4, F5, F6, F7, F8, F9, F10, F11, F12, F13, F14, F15, and F16. Seven observable variables (G1, 
G2, G3, G4, G5, G6, G7) are associated with the latent variable of risky health behavior. 

Figure 2 illustrates the factor loadings and the interrelationships among latent variables, including 
cyberbullying victimization, coping capacity, psychological well-being, and risky health behaviors. The model further 
clarifies the moderating effect of coping capacity on the relationship between cyberbullying victimization and 
psychological well-being, as depicted by the interaction term (CBV*CC) highlighted in green. This interaction effect 
demonstrates how coping capacity influences the impact of cyberbullying victimization on psychological well-being. 
The analysis revealed a significant association (p-value < 0.000) between cyberbullying victimization, psychological 
well-being, and risky health behaviors. However, no significant direct association was found between cyberbullying 
victimization and risky health behaviors (p-value > 0.05). A one-unit increase in the frequency of cyberbullying 
victimization led to a 0.262-unit increase in experiencing poor psychological well-being. Additionally, a one-unit 
increase in poor psychological well-being corresponded to a 0.539-unit increase in the frequency of risky health 
behaviors. 

Regarding the potential moderation effect, coping capacity was significantly associated with psychological 
well-being (p < 0.000). However, the interaction between coping capacity and cyberbullying victimization 
(CBV*CC) did not show a significant association with psychological well-being, indicating that coping capacity does 
not moderate the impact of cyberbullying victimization on psychological well-being. 
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The SEM analysis confirmed a full mediation effect in the study. Specifically, there was a significant 
relationship between cyberbullying victimization and psychological well-being, as well as between psychological 
well-being and risky health behaviors. However, there was no direct association between cyberbullying victimization 
and risky health behaviors. The analysis further identified psychological well-being as a significant mediating 
variable (p-value < 0.000) in the relationship between cyberbullying victimization and risky health behaviors, as 
evidenced by the specific indirect effect in SEM analysis. 
 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 

 

*p-value < 0.000; X2= 3704.049; NFI = 0.721; SRMR = 0.072; df= 851 

CBV*CC (Moderation/ interaction effect between cyberbullying victimization and coping capacity) 
Figure 2. Measurement model of the study among students (N: 700) 

 

 

DISCUSSION 
Interpretation of Key Findings 

Cyberbullying victimization has a significant impact on psychological well-being, which plays a key role in 
shaping individuals' engagement in risky health behaviors. Although no direct association was identified between 
cyberbullying and risky health behaviors, psychological well-being serves as a full mediator in this relationship. This 
means that the harmful effects of cyberbullying on health-related behaviors are not immediate but rather manifest 
through the deterioration of psychological well-being. As victims experience declines in psychological well-being, 
they may turn to risky health behaviors as a way to cope with emotional distress and manage the negative effects of 
cyberbullying. Therefore, it is the indirect influence of cyberbullying, through its adverse impact on psychological 
well-being, that leads individuals to adopt potentially harmful coping mechanisms. 
 
Comparison with Previous Studies 

Cyberbullying victimization in adolescence is a predictor of psychological issues, emphasizing the need for 
greater awareness in both research and clinical settings regarding its unique contributions to psychopathology (31). 
This aligns with findings from those who report that cyberbullying victimization is linked to emotional well-being, 
suggesting that those who experience cyberbullying may suffer from diminished life satisfaction and emotional health 
(32). Furthermore, it provides a systematic review indicating that the emotional repercussions of cyberbullying 
include depressive symptoms and psychological distress, reinforcing the notion that such victimization can lead to 
significant mental health challenges (33). Cyberbullying victimization is associated with a significant decrease in 
subjective well-being, alongside psychological and somatic symptoms (34).  
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The influence of stressors on psychological is significant as individuals engage in various coping strategies. 
Coping strategies include a range of behavioral and cognitive techniques designed to deal with and manage distressing 
situations effectively (35). There are two types of coping strategies: problem-focused and emotion-focused techniques 
(35). A negative impact of stressors can occur when people use an emotional-focused technique (36). 

People with emotional-focused coping techniques often decide to engage in more hazardous health practices, 
including smoking, alcohol drinking, skipping breakfast, binge eating, sleep problems, appetite, and sedentary 
activity, as an attempt to relieve their psychological issues. Engaging in risky health behaviors can potentially be 
identified as the emotional distress experienced as a result of being subjected to cyberbullying (36) in an attempt to 
reduce the psychological distress of affected people and enhance mental health and happiness (37). 

Individuals often engage in risky health behaviors with the feeling that their actions help effectively manage 
distressing emotions caused by stress, anxiety, or other psychological issues (35). Some risky health behaviors are 
related to the use of substances that contain ingredients that can cause feelings of calmer and more relaxed, such as 
nicotine in cigarettes (38) and stress-response dampening (SRD) phenomena in alcohol use (39). Apart from that, 
consuming excess food can also increase the hormone cortisol. Cortisol influences several physiological processes 
and primarily functions by controlling the body's stress response (40). 

Individuals experiencing psychological issues might seek comfort in being alone and engaging in enjoyable 
activities, such as sedentary behavior like gaming or watching television (41). Individuals with psychological issues 
might experience problems with the quality of their sleep, including insufficient or excessive sleep. Anxiety-induced 
sleeplessness affects someone's capacity to sleep. An individual with psychological issues may have excessive sleep 
duration due to an enhanced feeling of comfort resulting from increased sleep (42). 

A comprehensive understanding of the risk factors associated with non-communicable diseases (NCDs) 
reveals that behaviors such as smoking, physical inactivity, unhealthy dietary patterns, and excessive alcohol 
consumption are critical contributors to the development of these diseases. For instance, smoking is identified as 
having the most substantial impact on mortality from NCDs, with evidence suggesting that cessation significantly 
reduces risk over time (43). Similarly, physical inactivity has been shown to correlate with increased risk for 
metabolic syndrome and other NCDs, emphasizing the need for regular physical activity as a preventive measure 
(44). 

Dietary habits also play a crucial role in NCD risk profiles. Studies indicate that a diet low in fruits and 
vegetables, combined with high consumption of processed foods, contributes to obesity and other metabolic 
disorders, which are precursors to NCDs (45,46) Furthermore, the clustering of unhealthy behaviors—such as poor 
diet, lack of exercise, and smoking—has been documented, suggesting that interventions targeting multiple behaviors 
simultaneously may be more effective in reducing NCD risk (47). 

Enhancing digital literacy among Generation Z, currently university students, is essential, particularly in 
addressing cyberbullying, as platforms like TikTok and Instagram Reels can serve as effective educational tools. 
Given Gen Z's high digital engagement, integrating interactive multimedia learning strategies can improve their 
ability to navigate online interactions responsibly (48,49). Short video content can effectively educate students about 
the consequences of cyberbullying and the importance of respectful communication, as these platforms align with 
their digital consumption habits (50,51). 

Moreover, digital interventions play a vital role in promoting mental health and well-being among Gen Z, as 
they can provide self-care strategies such as mindfulness and goal setting, which are proven to reduce stress and 
anxiety (52). Research indicates that wellness-focused digital content can improve perceived health outcomes, 
making it a valuable approach for supporting students' mental well-being (52). Additionally, incorporating mental 
health education into the university curriculum can enhance awareness and encourage students to seek support when 
needed. Studies suggest that continuous engagement with mental health resources throughout the academic year 
increases students’ likelihood of utilizing these services, ultimately fostering a more supportive university 
environment (53). 

This study employed a cross-sectional design, which limited the capacity to determine a causal relationship. 
Nevertheless, applying SEM analysis in this study facilitates evaluating the causal linear relationship (23). The 
limitation also arises from the lack of researcher control input information for participants caused by the self-
administered questionnaire used in this study. Respondents might show misunderstandings in their answers to specific 
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questions or failure to follow the given instructions in the questionnaire. The researcher could not clarify, ask about, 
verify the responses, or interpret the participants' non-verbal communication (54). 
 

Implications for Public Health 
The findings of this study have significant implications for public health. Enhancing digital literacy among 

university students is essential to prevent cyberbullying and its potential adverse effects on their future. Providing 
psychological services within universities is crucial for improving students’ psychological well-being. Additionally, 
university management should periodically assess students’ psychological status through self-reporting measures. 
This practice helps students become aware of their susceptibility to cyberbullying and the potential negative impacts 
on their future due to poor psychological well-being. If students recognize that they have poor psychological well-
being, they can seek appropriate help.  

To enhance digital literacy, prevent cyberbullying, and promote positive coping strategies, universities can 
collaborate with student associations to educate their peers through social media platforms such as Instagram Reels 
and TikTok, which are widely used by students in Indonesia. Additionally, integrating cyberbullying prevention into 
the university curriculum ensures that all students receive structured education on this issue as part of their courses. 
Furthermore, universities can provide free psychological services through specialized units managed by experts in 
public health and psychology, offering support to students with poor psychological well-being. To strengthen 
preventive measures, universities can also establish an online cyberbullying reporting system via WhatsApp, enabling 
students to report incidents efficiently so that the disciplinary team can take appropriate action against perpetrators. 
 

Limitations and Cautions 
Although our study offers valuable insights, it is important to recognize several limitations. This study 

utilized a cross-sectional design, limiting the ability to establish causality. However, using SEM analysis in this 
research allows for evaluating causal linear relationships. Another limitation stems from the self-administered 
questionnaire, which resulted in a lack of researcher control over the input information from participants. 
Respondents might have misunderstood certain questions or failed to follow the provided instructions. Consequently, 
the researcher could not clarify, verify, or interpret the participants’ responses or non-verbal cues. This study 
investigated the consequences of cyberbullying at a specific university in East Kalimantan Province. Therefore, the 
findings cannot be generalized to the entire nation, as different contexts, particularly social, demographic, and cultural 
factors, may influence the results. 
 

Recommendations for Future Research 
Building on the insights from this study, future research should prioritize examining problem-focused coping 

strategies that yield positive outcomes, refining study designs, and expanding the scope of population studies. Firstly, 
researchers should consider employing cohort studies to assess the impact of cyberbullying victimization among 
university students and identify prevalent coping strategies. Secondly, this study suggests conducting longitudinal 
research to establish causal relationships. Thirdly, future researchers should investigate the influence of cultural 
factors in shaping the effects of cyberbullying would provide deeper insights. Fourthly, future researchers are 
encouraged to evaluate the positive coping strategies and whether these coping strategies correlate with reduced stress 
levels among university students. Lastly, conducting nationwide surveys can provide insights into the varying 
consequences of cyberbullying victimization across different demographic, social, and cultural contexts in Indonesia, 
given the diverse population structure. 
 

CONCLUSION 
There is a significant association between cyberbullying victimization and psychological well-being, as well 

as between psychological well-being and risky health behaviors. However, no significant direct association was found 
between cyberbullying victimization and risky health behaviors. This finding supports the research hypothesis that 
psychological well-being serves as a full mediating variable in the relationship between cyberbullying victimization 
and risky health behaviors. In other words, the impact of cyberbullying victimization on risky health behaviors is 
fully mediated by psychological well-being, indicating that the effects of cyberbullying are channelled through poor 
psychological well-being, which in turn leads to an increase in risky health behaviors as negative coping strategies. 
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